MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00544"7
OEPARTMENT OF PUBLIC HMEALTH AND WELFAR

Registrstjop Dj No, rimary Registration District No. 3&7- i ‘s No. /3 /0 * STATE FILE NUMBER

DO NOT WRITE £ 9 . .

ON THIS STUB
1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceased Il'g If institugion: Residence before
a. COUNTY .a. STATE b, COUNTY admission)
22/,

b. Ccl)lg {If outside corpopgte limits, give TQWNSHIP only) Length of stay .in b [ (:IT‘cr Inside Limits

TOWN [ /9 Sohed TowN __09 Qé; £ ‘/ Ya 'R No[)

c. FULL NARE OF Bt NOT inhospite), give igceti Inside in d. STREET 1f ide, gi i i
FULL NARE O pitel, i i Wn ADDRESS (1If cutside, give Togbtigh) Reside on Farm
INSTITUTION Yas @ No O Yes ] No a

VS 300
Rev. 4/59

DATE AMENDED

¥, |
v

3. aa_ms OF _nf)cussn v First v Middle - bA - Year
ype or prin F
‘ Qo soped. ¢ Zﬁo—nm,d A f —cf 6 —£9¢32

5. SEX §. 'CoLOR OR RACE 7. Moarrisd []  Never Married [0 [8. DATE GfBIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed & Divorced 7. 9 / Months | Daya Hours, Min,
. S = A

T0a. USUAL OCCUPATION (Glve Kind oF work dons | 70b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE [Ciry and stats of tountry} | 12 CITIZEN GEWHAT COUNTRY
during pst of working life, syén if retired) j
M Wasbes = . ¢ __)q_a_‘___ngl ) . &
17, NAM

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 4. E OF HUSBAND OR WIFE

; o/
. WAS DECEASED EVER IN L.5. ARMED A SASLLL eSS . 17. INFORMANT
a5, no, or unknown) | (If yes, give war or d y\ - -
— —— AL AIA
18. CAUSE OF DEATH (Enter only onn cause petnrmrwrqay (or ama x5 / - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (NSET AND DEATH

IMMEDIATE CAUSE (a)

2

DOCUMENT

Conditions, If any, DUE TO th)
which gave rise to
above cause [a),
stating the under-
lying couse Imal. DUE TO (¢}

PART !l. OTHER SIGNIFICANT CDNDI‘I’IDNS CONTR!BUT?NG 10O DEATH but not relsted 1o the terminal PARY 1li. If deceasad was female wos
disessa condition piven in PART ) (a]) ~ there a pregnancy in last 90 days.

) lD\'n | 1 Ne I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICI:!]DE HOMEPICIDE. 20b. DESCRIBE HOW INSURY OCCURRED. (Enter natwre of injury in PART | or PART 11 of item 18.)

o
=
(o]
.
w
<
(Y]
o
<
Q
15
80
o (&
wla
I|E
-
z
[w]
hed
—
4
w
=
[}
z
3

20c. TIME OF Hour Month, Day, Year
INJURY a.m. L
p.m.

».20d. INJURY OCCURRED . 20e. PLACE OF INJURY (0.9, in or shout home, |-20F, CITY, TOWN, OR:LOCATION COUNTY,
WHILE AT WORK ] farm, factory, street, offica bldg., etc.) .
NOT WHILE AT WORK []

2. |_ dad the d d from. 1"19-1963 ?&"6—1963 -ndlaltsawﬁi%:ﬁliwm 2'L6"]Q63

Death occurred at. - 2 : 1 0] P m Gn the date stated above, and to the best of my knowledge, from the causes stated.

2%, SICNATURE {Degres or Gifle] 225, ADDRESS T2 DATE SIGRED
- 215 Qak BStreet
j:ﬂfwld < DM&% e . Ponlar Bléff, MO . 2-12-63

23es. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ' 23d._LOCATION (City, town, or county) (State}

_w’ R-¥—-63 C/‘ucl/é Cal; O e
FUNEMAL DIRECTOR ADDRESS 25, DATE' RECD. BY LOCAL REG. 26. REGISJRAR'S SIGNA’I’URE /
M,H 245" V563 |\ n . el

{Licansed Embaimer’s Statement on Reverse Sids)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whbse name: is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. 1
Student . ‘ : - Slgnedm 5 M

Signature of Student Embalmer
Licensed Embalmer No ?—7- gT

P. O. Addressltfm@d&m_}no

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN, handwrlhng

If this body is not embalmed, fact should be so stated above.




